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REQUEST FOR LEAVE OR APPROVED ABSENCE 



' ) . NAME (Last^ First, MidtSe Initial} 



-^^it^r^ /^^^^^^ 



3. ORGAfOZATlON _ 




^ 



2. EMPLOYSS: OR SOCIAL SECURJTY NUMBER 



i. TyPCOFLEAVE/ABSEKCE 
KChxck 4ippropruae bax(€S) Mow.) 



LJ Rcstcred Aniraal Leave 
LJ Advance AimHttl Leave 



A^AXhiS^'^fOO ///Oa> 



P Accnicd SIdk Lc*v« - 
O Advance Skk Leave 



dah; 

nmrc To: 



TIME 
Fnvn: Toe 



TOTAL 
HOURS 



Ua. 



Purpose: D Medicil/ikirtalAGfidfalexuiiiiiiikioolreqiiesdiigeinpto^ Q Oiber 

O Carr of fimfly inenibgrftxsreavemeBt, imdadang mcdjcamftitri/optical 
exnniiwcion iif hmly neinber 



I— i Coinpcnsatory Time CMT 



O Other V%\A AI»eiiGe 

{Specify in Remarks) 



p 



Leave WilhwlpMy 



5. FAMILY AND MmCAL 
LEAVE 



wHhott pey wiD be ftted under the 
Family wd MeAcd Lctve Ad or 
1993« plewe pra^ddc die fiidkiwing 




Sdr 



wilwm g iimrt qmyo 



Nlila 



AcFinDymd 
MHaalLemAeieri99». 



6, REMARKS: 



1. CERllFlCATlORllien^ 

iodiaieiL I ondosMid ifaM 1 imn ccmpty ^fiib ny 



EMPLOYEE SIGNATURE 



>UBeccfaMPihity«iiriicited»bgvc«adcenififtiiM«w&l CT »c/ iU^ 

ifCM^^ fmceduns for ffqvcttiap lenvcii^taHiiUvud » l«w Cand fHWiilB I 
of mfarwdOD ob ifait fono niBy be gfontidi for ifiK^diBny i 





ft OFWaAL ACTION ON REOUEStria APPROVED 

\ff disapproved, give reason, ifanmud lea^, initiate acdon to 



SIGNATURE 



c/^/t^?^.^ 



D DISAPPROVED ^-yJ4^ /^/s^A^L^ 
> resdtedide:) // ^ Y 



DATC 



PRIVACY ACT STATEMENT 

i]on63]]Qrikk5.l)iiudSiiiesCodt,Mnbori2nGci)eciiond'llBMoni^^ THeptittHywecnUf tnfeniMiionK^ 



^//(^■i 



Approve udicoonlyiMUVce of itfvc Add kk>wl dwckMuig<rflticiifawi«ticitaMybe:TotheDepiff^ 

iBean&nf « jcbTTimrrwdigjigy criMoeff; loa State unanfdoyment c o nyerm tJcB t/tttct i^pdity • dshn; fo1=cdei«l Ufe 

r£iidii)( ■ cUbn; 10 1 F«doil StMc. cr local Uw enMtcmm ^pox^ «^ 

« Fedtfil aycDcy ivticn cxwfaicUiif in mvMflifatianlv 

d^ iitfonmiMft is nqmrad fcv evalraiion of ka'w wtaniiiHOitioii; « lo ifae Ocncnl Services Admimaifitkn in r o i i g rtitw «^ its irrjirndbflliiw ior lecort^ Q) 

^heretiscnfiknreeickmifiaUGpmijnberisyoorSoch l^mMriai^dK ^ 

ii^oniaikn on Oils form, indudiat yo« Sodal Secwiiy Number. H vaLiniiary, bui failing to do » may itauli in diuppravil gT il)t« rvqacfl. .A 

your mgxncy uses (fan inlormKlion funiifliied on dns form iof purposes <^|p||g^^u^u|^^^cjirmy inovkk you widi an — '--^ — * — * ■' - 

EXHIBIT 



ijU. ch=rce of personnel management 

aMTHORIZED H>R local KEPRODUCnON 




STANDARD KM! 71 <Rev. ]2<97) 
PREVIOUS HDmON MAY BB USED 





2 

o 

n 

< 
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RE QUEST FOR LEAVE OR APPROVED ABSENCE 



I.: NAME (Last, First, MiMtMrnT) 



3.[ OKGAIQZATI' 



4^ — ,-r^- r^e — 



M. 



2. EMPLOYEE OR SOCIAL SECURJTy NUMBXSR 



4 j TYPE OF LEAVE/ABSCNCE 
^ {Check apprcpn(ntboxi^)htiow,) 



^MLAccroed Anmnl Leave 
Lp Restored Aixnvwd Leave 
lD Advance Amanl Lastc 



4" 



[4} Accrued Sfefc Leave 
Q] Advance Sick l.«eave 



X^KTE 










Ta 



^'^o ff'os 



TOTAL 
HOURS 



/^ 



Piarposc: O McdiGMl/dartiVqHical exminatiOD <tf request]]^ cm|ii Ofy te CI Oihcr 

ED Ctte of ftmBy inenibei/bcreavcmeot, indiiding i n edfiCTJ/dental/optkal 
examUiaticn oT family member 



5. FAMILY AND MEDICAL 
LEAVE 



if 




Invc, or leave 
widioDi pay win be «sed mdo- die 
Fmaly and Mdficd Lent Aa c( 
]9^» picise piovide the idJwkig 



tyi^ 



i^ 



m 



Coni9>ensatiir]r Time Off 



Up Oilier Paid AhseMx 

^ {Specify in Hemaria) 



CD 



Leave lAltiHial Pay 



6jR]^URKS: 




tnaicftiBl luiidcnRnidlilM)mii«ic»n94y«d<binyanpioyi^ 



EMPLOYEE SIGNATURE ><^^_^/^ hd^^^/^ 

8.1 OFFIOAL ACTION ON REOUEST;'QaPPROVED D DISAPPROVED 

(if ducpprif^tA^ givi rtoion, ifannueH Um^ mituat aaicn so reschedtd^,) 



^^^^J?y,y-^^ 



SIGNATURE 



DATE 



PRIVACY Atr SIAHWEWI 



inK)Roonlvo«rvicofleii«. Addidinil dackMics of die mfoniMkm nwy be: To lis Dcpow^ 

&B^ A }ob oonnecttd ii^iny or iUms; 10 « Suie uncnfdoyiiKW cim^ 

lii¥ A daim; 10 1 Mtnd, StMB, o' locil )«iw oikvc^ 
«MeralafmcywtenccndiiGdBruiin«flif«itiMf(van|i^^ ■ . 

ihfinfnimtNiD is leqvired kr evita«lion of ksve tdw iiiimiiuo n; or to d^ GoicnJ Sovka Admnnioitiof) n caoBOcooB wUb iu ir^wnrfWIHw] 

W|)eic the cmpioyec idaMiAcatran nambr » yourSocUl Seoniiy NtHnbcr. oollectkm ofthisinkniiMlQD is niilmxedby Exourive Onler 9397. 
tnfcinnaiion <3n Msfonm induttoe yovf Soda! Secufiiy Nuniba. is volumvy, bu faihiie lodon vny Taolim diopfivuival ofthssioqDm. 

If MMr agency oses ihe infonnviioii fvnulied on ilss <onn lor purpose* ocMMHfeHlMitaMlitaMi^HUxra'VMlc you niib i« MMiboml fli 



■IP 



dM 






2 

n 

< 



U. ». CffncX OF FEXSOMNEL HMNAQEMENT 
AOTHORIZED FOR tOCAL RETKODUCTION 



EXHIBIT 



STANDARD FOiW 71 (Rev. 12-97) 
PREVIOUS EDmON MAY BE USED 



